1422 HYPERVENTILATION. J e f f r e y A. ~i n d e n g e r~, w.
W e conclude t h a t t h e newborn's pulmonary bed i s very s e n s i t i v e t o changes i n PaCOg, and , t h a t the r e d u c t i o n of hypoxia induced pulmonary h y p e r t e n i o n i n newborn lambs by h y p e r v e n t i l a t i o n i s n o t due t o a d i r e c t mechanical e f f e c t on t h e lung.
GENTAMICIN I N PREMATURE NEONATES: A DOSAGE REGIMEN
1423 BASED O N MATURITY. Eduardo J. Lugo, F r a n k l i n R. Smith and James S. Rawlings. (Spon. by James W. B a s s ) . W p t . of P e d i a t r i c s , T r i p l e r Army Medical C e n t e r , Honolulu, HI.
Gentamicin t o x i c i t v and e f f i c a c v s t u d i e s have i n d i c a t e d des i r e d peak and t r o u g h serum c
o n c e n t r a t i o n s of 4-12 mcg/ml and l e s s t h a n 2 mcg/ml, r e s p e c t i v e l y . Choosing an a p p r o p r i a t e d o s e and dosage i n t e r v a l f o r premature i n f a n t s i s c o m p l i c a t e d by dec r e a s i n g g l o m e r u l a r f u n c t i o n w i t h d e c r e a s i n g g e s t a t i o n a l age. We t e s t e d a regimen i n which 24 i n f a n t s l e s s t h a n 7 d a y s of age,who were born between 26 and 36 weeks of g e s t a t i o n , r e c e i v e d 2.5 mg/kg of g e n t a m i c i n i n t r a v a s c u l a r l y e v e r y 1 8 h o u r s . Trough serum g e n t a m i c i n c o n c e n t r a t i o n s exceeded 2 mcg/ml i n 33%; peak serum c o n c e n t r a t i o n s exceeded 12 mcg/ml i n none b u t were l e s s t h a n 4 mcg/ml i n 12.5%. Regression a n a l y s i s of t h e d a t a r e v e a l e d i nv e r s e l i n e a r c o r r e l a t i o n s between peak and t r o u g h serum g e n t m ic i n c o n c e n t r a t i o n s and g e s t a t i o n a l a g e (~( 0 . 0 1 and p C 0 . 0 5 , r e s p e c t i v e l y ) . Using t h e s e r e l a t i o n s h i p s a mathematical model was d e r i v e d f o r c a l c u l a t i n g o p t i m a l g e n t a m i c i n d o s e and dosage i n t e rv a l based on g e s t a t i o n a l a g e (G, i n weeks t o y i e l d peak and t r o u g h serum concent r a t i o n s o f 8 mcg/ml and 1 . 5 mcg/ml, r e s p e c t i v e l y . We conclude t h a t t h e observed v a r i a t i o n s i n g e n t a m i c i n serum c o n c e n t r a t i o n s i n premature n e o n a t e s w a r r a n t s t h e u s e of dosage regimens based on e s t i m a t e d g e s t a t i o n a l age. A d d i t i o n a l c l i n i c a l e x p e r i e n c e i s needed t o confirm t h e v a l i d i t y of t h e s e dosage recommendations.
INDOMETU-CIt4 THEUTY O N THE FIRST DAY OF LIFE IN VERY-LOW-BIRTHWEIGHT INFANTS Lynn i'?ahony, Randall
t1424 Caldwell. Donald Girod, Roger H u r w i t i , Robert J a n s e n , James Lemons, Richard S c h r e i n e r , I n d i a n a Univ., Dept. P e d i a t r i c s I t has r e c e n t l y been s u g g e s t e d t h a t e a r l y t r e a t m e n t w i t h indom e t h a c i n ( i n d 0 ) of premature i n f a n t s w i t h asymptomatic h e a r t murmurs d e c r e a s e d m o r b i d i t y s i n c e t h e m a j o r i t y of t h e s e i n f a n t s dev e l o p hemodynamically i m p o r t a n t shunts(Sl1) through a p a t e n t duct u s a r t e r i o s u s ( P D A ) . O t h e r s s u g g e s t t h a t t r e a t m e n t be given e a r l i e r a s some i n f a n t s have " s i l e n t " PDA. To i n v e s t i g a t e t h e o p t i m a l t i m i n g f o r t r e a t m e n t w i t h i n d o , we performed a doubleb l i n d , c o n t r o l l e d t r i a l of indo t h e r a p y on t h e f i r s t day of l i f e i n 110 i n f a n t s weighing 700-1300g a t b i r t h . I n f a n t s were t r e a t e d w i t h indo o r placebo a t a mean a g e of 14.8hrs. The i n c i d e n c e o f SIT i n t h e p l a c e b o group was 20% (11156) and 73% (11115) o f t h e s e i n f a n t s who had asymptomatic murmurs developed SH. Indo t h e r a p y was a s s o c i a t e d w i t h a d e c r e a s e d i n c i d e n c e of SH (2154, pc.625) and a t r e n d towards d e c r e a s e d s u r g i c a l l i g a t i o n s (1154 v s . 6156. p c . 1 ) . There were no d i f f e r e n c e s i n i n c i d e n c e of c o n y l i c a t i o n s i n c l u d i n g NEC and IVH. There were t r e n d s towards improvement i n long-term outcome v a r i a b l e s i n c l u d i n g d e c r e a s e d days i n oxygen, d e c r e a s e d days o f e n d o t r a c h e a l i n t u b a t i o n and d e c r e a s e d i n c i d e n c e tf RLF i n t h e indo group. LJe conclude t h a t w h i l e t r e a t n e n t w i t h indo on t h e f i r s t day o f l i f e p r e v e n t e d St;, t h e r e was no s i g n if i c a n t d e c r e a s e i n o v e r a l l m o r b i d i t y , perhaps because of t h e low i n c i d e n c e of SH i n o u r s t u d y group. Another approach would be t o t r e a t i n f a n t s w i t h asymptomatic murmurs, a s t h e m a j o r i t y of then1 w i l l develop SH. however, t r e a t m e n t w i t h indo on t h e f i r s t day o f l i f e d i d n o t i n c r e a s e c o m p l i c a t i o n s and i s s a f e t o i n v e s t i g a t e i n p o p u l a t i o n s o f very-low-birthweight i n f a n t s wit11 a h i g h e r i n c i d e n c e o f hemodynamically important PDA s h u n t s . Thrombosis and renovascular hypertension a r e complications of umbilical a r t e r y c a t h e t e r s (UAC). There a r e n o reported cases of resolution of bilateral renal a r t e r y thromobosis leading t o complete renal failure. We report a n infant with complete a o r t i c occlusion. A 1.3 kg 30 week gestation male infant was delivered via cesearean section for preeclampsia. UAC and umbilical venous c a t h e t e r (UVC) w e r e placed. Respiratory distress was managed with C P A P a n d oxygen therapy. UAC was removed on day 5. Complete renal failure (max: BUN 40, C r e a t 4.2) and hypertension (systolic BP > I 1 0 mmHg) presented on day 8; UVC was removed. Renal scan showed no perfusion; abdominal ultrasound demons t r a t e d complete a o r t i c thrombosis from t h e superior mesenteric a r t e r y t o t h e iliac a r t e r i e s and including both renal arteries. Renal failure was managed with peritoneal dialysis without complications. Hypertension was controlled with hydralazine (rnax. 4.6 rng/kg/24 hr), propranolol (max. 0.5 mglkgl24 hr), alphamethyldopa (35 mglkgJ24 hr), and i n t e r m i t t e n t diazoxide (2.5 mglkgjdose). Urine production resumed (0.6 cclkglhr) on day 22 and increased progressively without surgical or thrornbolytic therapy. Renal function was markedly improved (BUN 3, C r e a t 1.4) a t t h r e e months. Previous reports of management of renovascular hypertension have suggested revascularization, thrombectomy or thrombolysis. Management with invasive therapy must b e carefully considered a s supportive management of this infant resulted in resolution of a r t e r i a l obstruction and return of reasonable renal function. The
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v a l u e o f a u t o p s i e s f o l l o w i n g p e r i n a t a l d e a t h i s d e b a t e d by b o t h p a t h o l o g i s t s and p e r i n a t o l o g i s t s . I n o r d e r t o d e t e r m i n e t h e e x t e n t t o which a u t o p s i e s c o n t r i b u t e t o u n d e r s t a n d~n g f e t a l and n e o n a t a l d e a t h s , we p r o s p e c t i v e l y compared i n f o r m a t i o n gained by a s p e c i f i c a u t o p s y p r o t o c o l (Manchester and S h i k e s , C l i n i c a l Obst e t . and Gynecol. 2: 1125, 1980) w i t h t h a t g a i n e d by r e v i e w o f c l i n i c a l d a t a by p e r i n a t a l s p e c i a l i s t s . Our r e s u l t s document t h a t p e r i n a t a l a u t o p s i e s p r o v i d e i m p o r t a n t i n f o r m a t i o n n o t o t h e rw i s e o b t a i n a b l e . Furthermore, t h e y do s o a t a r a t e t w i c e t h a t r e p o r t e d f o r a u t o p s i e s i n a d u l t s .
F o r a 2 y e a r p e r i o d , a l l p e r i n a t a l d e a t h s (N=172, 75 f e t a l > 2 0 weeks and 95 n e o n a t a l ) a t U n i v e r s i t y H o s p i t a l were reviewed by a team of o b s t e t r i c and p e d i a t r i c s p e c i a l i s t s . A u t o p s i e s were performed i n 139 c a s e s (81%) by t h e g e n e r a l p a t h o l o g y s e r v i c e . Both c l i n i c i a n s and p a t Penn S t a t e Univ Col of Med/Eng*, M. S. Hershev Med C t r . DeDt o f PedsIChem Ene*. HershevlUniv P a r k . PA.
